Enterobacter sakazakii can be a cause of neonatal meningitis and sepsis (5, 24) . The source and mode of transmission of this organism are unknown. A mode of transmission other than passage through the birth canal is likely at least for some patients who were delivered by cesarean section or were found not to be colonized after delivery (16, 24) . This rarely seen microorganism has been isolated several times from prepared formula in a hospital kitchen during an outbreak. Although it was not cultured from the formula powder itself, this might have been due to an unequal distribution in the powder or its presence at such a low concentration that it escaped detection by conventional methods. To test this supposition, large amounts of powdered substitutes for breast milk, obtained from various countries, were analyzed for the presence of members of the family Enterobacteriaceae. MATERIALS Uruguay, and the United States. The concentration of 78% of the species was 1 CFU/100 g or less. The highest concentration observed was 91.78 CFU/100 g (E. cloacae). The concentration of members of the Enterobacteriaceae did not exceed a level of 1 CFU/g in any product tested. DISCUSSION E. sakazakii was cultured from powdered substitutes for breast milk available in 13 countries worldwide. It was third in frequency to E. agglomerans and E. cloacae. Farmer and co-workers (5) reported that one of the original isolates in the National Collection of Type Cultures was from an unopened can of dried milk. It has also been reported that four strains of E. sakazakii were cultured from powdered milk and two strains were cultured from powdered infant formula in Czechoslovakia (18) .
Infant formula is not always sold in the country where it is manufactured; e.g., formula bought in Gabon was manufactured in The Netherlands. It is also possible that some or all ingredients are imported. However, it may be assumed that the contamination by members of the Enterobacteriaceae took place after the last heat treatment (pasteurization) of the product. There was no correlation between the date of expiration and the concentration of members of the Enterobacteriaceae. However, it is unlikely that the keeping qualities of all products were the same, due to the differences in production. The date of manufacture of most products was unknown. The concentrations of members of the Enterobacteriaceae, including E. sakazakii, did not exceed a level of 1 CFU/g in the products tested. There was no particular part of the world associated with contaminated or noncontaminated products. In an extensive U.S. survey which included milk substitute infant formulas, the mean value for coliform organisms was less than three per gram (22) . Regulations that govern the production of infant formula in different countries are not very divergent with regard to members of the Enterobacteriaceae or coliforms (26) . Some countries, including Argentina (90/g), Australia (10/g), Brazil (90/g), the People's Republic of China (40/100 g), Finland (1/0.1 g), Spain (1/0.1 g), Switzerland (10/g), and Yugoslavia (1/0.01 g), permit a higher concentration of coliforms than the more usual 1/g. Members of the Enterobacteriaceae were cultured from 6 of 16 products manufactured in these countries. These results are comparable to the overall results. The Food and Agricultural Organization of the United Nations has recommended bacterial counts for coliform organisms in good-quality powdered infant formulas of less than 3 CFU/g (7) . All formulas met this requirement. Most species isolated from the powdered substitutes for breast milk have also been mentioned as causes of bacterial meningitis (6) , including E. agglomerans (1, 4), E. cloacae (16, 19) , E. sakazakii (5, 14, 16, 24) , K. pneumoniae (11), Citrobacter spp. (8-10, 17, 20, 23, 25) , E. coli (4), and H. alvei (13) . Salmonella spp., which can be a cause of outbreaks associated with milk products (2, 3, 12, 21, 27) , were not isolated.
It is not known whether the presence of members of the Enterobacteriaceae in prepared formula at the low concentrations determined in this study are associated with occasional cases of neonatal meningitis. However, milk powders without members of the Enterobacteriaceae might offer extra protection to the newborn and especially to the premature baby if some multiplication during the preparation or storage in contaminated milk food does occur. If neonatal infections due to Enterobacter spp. (including E. sakazakii) or Klebsiella spp. are observed, a check of the hygienic precautions taken during these periods should be a part of the control measures.
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